—_—

2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # N03000002049 PR Secretary of State

1. Entty Name 02-14-2005 90060 031 ****70.00
CENTRAL FLORIDA MUSIC TEACHERS ASSN., INC.

Principal Place of Business Mailing Address
214 SWEETWATER CREEK DR. E 214 SWEETWATERCREEKDR.E | ~ 7~~~ =7 = ~7
LONGWOOQD FL 32779 LONGWQOCD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Numbere=y & — J X ﬁ Appliad For
AF?PLIE,D FgR7

Not Applicable

Z Country P Country . Corificate of Status Desired &I fggfq Additional
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MNarme
;{4E1F1FIFEkEsziRSg:I5LA Street Adcress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810-3012
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, ypad o printad name of registered agent and title 1f appiicable, {NOTE: Registered Agenl signature ragquirad whan reinstatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEwRS AND DIRECTORé IN 10‘
ML PD 1 Detete TITLE [ Change [ Addition
NAME SMITH, JEANETTE _ NAME
STREET ADORESS | 14533 N. GREATER HILLS BLVD : STREET ADDRESS
cry-st-z¢ | CLERMONT FL 34711 CITY-ST-7P
TLE vD 3 Delete s (] Changs [ Addition
NAME FAGON, ANNA NAME
STREET ADDRESS | 2806 IMPERIAL POINT TERRACE STREET ADDRESS
CiTY-S1-71P CLERMONT FL 34711 CITY-5T-2P
TitE L. o . Doeee | e [T Change  [C] Addition
NAME FEIGEN BAUM, MYRNA : NaTiE - - S . o
STREET ADDRESS_ | 214 SWEETWATER CRK DR. E. _ . _ X sieevanoRess e e e o - N
CiY-S1-2IP LONGWOOD FL 32779 - CITY-ST-2IP
TILE s [ peteta TILE {71 change [ Addilion
NAME SHACKEL FORD, NANCY N T
STReET AppREss | 11603 PINE ST STREET ADDRESS
ory-si-zp - |ORLANDO FL 32836 CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-2P
mie [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filinéq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgﬁ? alt other like empowered 437) wp é } -

SIGNATURE %Mﬁﬂ,&% s el G BNOA M %f?/m: 0939
S RE AND TYPED QR PRINT| IAME OF SIGMING OFFICER OR DIRECTOR Date ytrna Phone 4




